INTRODUCTION
Basal cell carcinoma (BCC) is the most common form of skin cancer with multifactorial causes. Ultraviolet radiation exposure and genetic predisposition are known to be the most significant etiological factors along with other factors including Fitzpatrick skin types I and II, increasing age, male sex, arsenic and dry ice exposure and a high dietary fat intake [1, 2] . Multiple BCCs are often related to heredofamilial conditions like nevoid BCC syndrome (Gorlin syndrome), Rombo syndrome, Bazex syndrome, and unilateral basal cell nevus syndrome [3, 4] . BCC comprising several lesions is not uncommon, but nonsyndromic multiple BCCs with parotid invasion are rare entities. We present two cases of multiple sporadic, nonsyndromic BCCs, and one of these cases is a unique case of parotid invasion associated purely with actinic keratosis.
Nonsyndromic Multiple Basal Cell Carcinomas
Basal cell carcinoma (BCC) comprising several lesions is not uncommon, but nonsyndromic multiple BCCs with parotid invasion are rare entities. We present two cases of multiple sporadic, nonsyndromic BCCs, and one of these cases is a unique case of parotid invasion associated purely with actinic keratosis. In Case 1, a 79-year-old female presented with multiple skin lesions on the face and left hand. All lesions were completely removed by surgery. The pathologic results showed lesions consistent with BCC and some lesions consistent with actinic keratosis. After 8 months, the patient presented with skin lesions in bilateral temporal areas and left cheek area. Surgical excision of the lesions was performed, and the biopsy results were squamous cell carcinoma in situ and actinic keratosis. In Case 2, a 43-year-old woman presented with multiple skin lesions on the face, scalp, right chest, abdomen and right leg. All lesions were completely removed by surgery. Pathologic evaluation confirmed the diagnosis of BCC. BCC is rarely metastatic, but it can lead to severe disfiguration or destruction. It is important to diagnose and treat BCC at an early stage. 
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CASE REPORT
In planes have an increased risk of metastasis [5] . The pathologic results showed lesions consistent with BCC and some lesions consistent with actinic keratosis. Strands of BCC are directly adhered to the parotid gland, and extend to the parotid tissue located at the left bottom of the photograph (Fig. 4) . In cases of recurrence of BCC in pre-auricular or postauricular skin, it is very likely that the lesion has invaded the parotid gland [6] . To make diagnostic confirm for parotid invasion, the patient was 
DISCUSSION
BCC is the most common human cancer that usually occurs as a single lesion, mostly on the face and neck. Multiple BCCs are not uncommon as there is a 36%-50% increased risk of development of additional BCCs after the first lesion within 5 years [7] . The literature is quite variable with respect to the recurrence rates of these tumors, and it reports recurrence rates between 10% and 67%. Recurrence rates between 5% and 14% are evident when tumors are completely excised [8] .
The most significant risk factor involved in the pathogenesis is ultraviolet light which triggers mutations in tumor suppressor genes [1] . Other factors include exposure to ionizing radiation, arsenic, and polyaromatic hydrocarbons, which appear to be in- literatures, but they were ruled out based on the negative family history [9] . There was no history of exposure to arsenic, irradiation, dry ice and no evidence of keratoacanthoma or xeroderma pigmentosum [10, 11] . Cytochrome P450 (CYP2D6) genotypes and Glutathione S transferase (GSTM1 and GSTT1) are included with a multiple presentation phenotypes of BCC and have been introduced in the literature [12] . However, considering the financial status of the patients, we decided not to perform Polymerase chain reaction (PCR) assay to rule out this genotype. Moreover, the treatment plan would not be affected by the PCR result.
Hence, we categorized our cases as nonsyndromic and nonhereditary type of multiple basal cell carcinomas worth mentioning.
Furthermore, Case 1 showed parotid invasion of the cancer, which is found in only 1% to 1.5% of all cutaneous cancers of the head and neck [13] . Christensen et al. Surgical excision with intraoperative margin assessment is considered to have the lowest overall failure rate in BCC treatment. Cowey [15] stated that the use of Vismodegib should be considered in patients with locally advanced or metastatic BCC which has recurred despite two or more surgical resections or when there are too many lesions to be resected. Our patients did not fulfill the criteria, but we can consider using Vismodegib when we experience a recurrent case or an unresectable case of BCC.
BCC is rarely metastatic, but it can lead to severe disfiguration or destruction. It is important to diagnose and treat BCC at an early stage. We encountered two cases of nonsyndromic and nonhereditary type of multiple BCCs, and one of these cases is a very rare case with parotid invasion. MMS or WLE with intraoperative margin assessment is recommended as first-line treatment in cases of multiple BCCs. Also, the same approach can be applied to lesions with parotid invasion. If surgical resection is not feasible, pharmacological treatment may be considered.
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